Tpallidum from primary and secondary lesions. The disease then enters its early latent phase with no clinical signs of infection. For this reason gay men at risk should be regularly screened three monthly with serological tests and for N gonorrhoeae in exposed sites, throat and/or urethra and/or rectum. Penicillin It is plain from this review that the gastroenterologist will become increasingly involved in the diagnosis and treatment of the gay bowel and the amplification of the conditions caused by HLTV III infection. The gastroenterologist will be called upon in a caring role as a general physician, as a specialist with certain invasive techniques needed for diagnosis, and as a scientist to assist in the investigation of the pathogenic mechanisms involved and the evaluation of specific treatments. 
